
    

CITY OF FAYETTEVILLE, GEORGIA     Permit # ____________ 

Application for Special Events – Film Project       Fee:        N/A 

     
Notice:  Any/All special events – film projects conducted within the city limits are subject to all applicable sections of the 

City’s Zoning Ordinance and the Sign Ordinance.  Submit completed form to planningdesk@fayetteville-ga.gov for approval. 

  

 

Once this application is approved by the appropriate parties, it is required to be displayed onsite by the 

applicant or made available for inspection at all times during the event. 
 

 

Application Date:____________________________ 

 

Film Production Company 

(name/address):___________________________________________________________________________ 

 

Primary Local Contact:  ______________________________________  

 

24-hour phone # _____________________________________________ 

 

Email: ___________________________________________________________________________________ 
 

Project Name: _____________________________________________________________________ 

 

Project Location(s) ________________________________________________________________________  
 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Filming Dates and Times: ___________________________________________________________________   
 

___________________________________________________________________________________________ 

 

 

Police Officers Needed? (circle one)  YES  NO 

If YES, contact Maj. Jeff McMullan for scheduling dates/times: 770-719-4202 or jmcmullan@fayetteville-ga.gov 

 

 

Road Closures Needed? (circle one)  YES  NO 

If YES, contact Chris Hindman for scheduling dates/times: 770-460-4664 or chindman@fayetteville-ga.gov 

 

 

Will Production Use Temporary Directional Signage? (circle one)  YES  NO 

If YES, please list all requested locations/intersections. Include map if necessary. __________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

  

 

Signature of Applicant ___________________________________________________ Date ________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

 
Approval signatures:  

Planning & Zoning Department   _______________________   Public Services _____________________________ 


